28 Davis: Optic Neuritis and Op/hthalmoplegia Externa horsehair, and closed with collodion. In the evening the child became restless; the temperature rose to 104°F., the pulse was intermittent and irregular (160 per minute), the pupils were dilated, and the face was crimson-signs of acute thyroidism. The neck became swollen and puffy, and this persisted for six weeks. The wound healed by first intention. The child complained of no inconvenience beyond "her heart thumping."
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Mr. W. G. Spencer, to whom I mentioned the case after the exhibition of his own case at the last meeting of the Section, attributed the disturbance to leakage of thyroid secretion and its absorption in a wound that was undrained. I have no doubt that this explanation is the correct one.
The PRESIDENT said he agreed with the suggestion of Mr. W. G. Spencer that the conditions which developed after operation were probably due to acute thyroid secretion absorption occurring at the time of the operation.
Unilateral Optic Neuritis and Complete Ophthalmoplegia
Externa resulting from Acute Sphenoidal Sinusitis.
By H. J. DAVIS, M.B.
A GIRL, aged 25, was admitted under Dr. Beddard as a supposed case of cerebral tumour; he transferred her to me with a diagnosis of sinus involvement. She attributed her headaches " to standing for hours in the sun at the late King's funeral." Onset sudden, acute pain in right upper jaw and forehead, with general constitutional disturbances, sickness and giddiness.
Ophthalmological Report.-Diplopia, dilated pupil and right-sided optic neuritis only, and complete ophthalmoplegia externa. Transillumination showed right infraorbital shadow.
Operation forthwith: Antrum opened through cheek; outer wall of nose removed; middle turbinal and ethmoid mass removed; sphenoidal sinus full of pus, opened and drained. Ocular symptoms slowly subsided, and patient left hospital well six weeks later.
A one-sided optic neuritis points to naso-orbital disease, whereas disease of central origin is characterized usually by double optic neuritis.
The photographs show the patient's condition before, and three weeks after operation (figs'. 1 and 2).
Laryngological Section
Remarks by Mr. Percy Dunn.-When first seen, some days after the operation, there was slight optic neuritis of the right eye, and almost complete ophthalmoplegia externa. As the optic neuritis appeaTed to be subsiding, and the right and left rectus showed some recovery of power, a good prognosis seemed possible. The pupil was dilated and immovable. Re-examining the patient on November 28 last, he found that all the extrinsic movements were normal. The only defect present was a semi-dilated pupil, which acted very sluggishly to light. The accommodative and consensual reflexes were natural. The character of the optic neuritis excluded gross cerebral lesions; on the other hand, the fascinating researches and observations of Onodi, in respect to the topographical relationship existing between the optic nerve, optic canal, optic sulcus, and the posterior ethmoidal cells and sphenoidal sinus, afforded a complete explanation of the symptoms present. Onodi has shown that no fewer than thirty-eight variations of this intimate relationship could exist. These variations, moreover, were structural and not pathological, being due to changes in form of the parts concerned, occurring during fcetal and post-natal periods.
DISCUSSION.
Dr. WESTMACOTT reminded members that last session he mentioned a case in which there was marked optic neuritis, and almost complete blindness in the right eye, but no affection of the sphenoidal sinuses. There was an acute and foul empyema of the left maxillary antrum, and, on opening and draining it by the alveolar method, it healed up in eight weeks, and the sight eventually recovered.
Dr. DAVIS, in reply, said the other eye was normal. It primarily resembled a case of cerebral tumour, of which she had the signs: headache, vomiting, and optic neuritis, but the latter was on one side only. The antrum was affected secondarily to the sphenoidal sinus. He did not think opening the antruin alone would have cured her. AT the May rneeting of the Section, 1909,' a case of chronic antral disease in a woman, aged 68, was shown in which the disease had become malignant. The jaw was removed for sarcoma. Some doubt was expressed by members as to whether malignant disease had developed in this way, and further evidence was asked for. The case exhibited is a parallel in every way. For three years the patient has had mucous polypi; both sides frequently snared and twice curetted. Left antrum became involved; it was opened and drained (Caldwell-Luc method) . This had to be repeated, and on the second occasion tissue removed looked malignant, but the pathological report was against it.
Empyema of the
Swelling subsided, but again recurred.
A piece removed from the antrum a week ago is reported as "sarcoma." The growthis friable and very vascular, and there is no doubt now about the diagnosis. The palate and cheek are bulging, and it is proposed to remove the superior maxilla.
DISCUSSION.
Dr. STCLAIR THOMSON asked what was the point of origin in the antrum, and whether Dr. Davis could detect the base of the growth. ' Proceedings, 1909, ii, p. 139. 
